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Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
De Leon Kevin
1. Office, Agency, or Court

Agency Name

California State Senate
Division, Board, Depariment, District, if applicable Your Position

District 22 Senator

» If filing for multiple positions, list below or on an attachment,

Agency: Position:

2, Jurisdiction of Office (Check at least one hox)

State (L] Judge {Statewide Jurisdiction)
(] Multi-County [ County of
[ City of (1 Other

3. Type of Statement (Check af feast one box)
Annual: The period covered is January 1, 2010, through Degember 31, [[] Leaving Office: Date left —__ { [

2010, -or- {Check ong)
The period covered is /[ through December 31, QO The pericd covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date £ [ O The period coveredis ./ , through the date
of [eaving office.
[] Candidate: ElectionYear — ... Qifice sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or "None." » Total number of pages including this cover page! ———o

Schedule A-1 - Invesimenis - schedule attached ] Schedule C - Jncome, Loans, & Business Positions — schedule attached

7] schedule A-2 - fnvestments - schedule altached Schedule D « lncome — Giffs — schedule attached

Schedule B - Real Propery — schedule a_ttached Schedule E - [ncome — Giffs — Travel Payments - schedule attached
~0r-

[] None - No reportable interests on any schedule

5 Verifiratinn

Date Signed #M /’ '2‘0{/ Signatur]

(month, day, year)




cairorniaForm £ 00

SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do nof attach brokerage or financial statements,

FAIR POLITICAL PRACTICES COMMISSION

Name

K@V/ n r’# Léé’ﬂ

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

AOL
GENERAL CESCRIPTION OF BUSINESS ACTIVITY

Internet Provider

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - 51,000,000

[} s10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
Stock {] other
{Describe)

[:] Parinership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

Hewlett Packard
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Technology

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - 31,000,000

[] s10,001 - $100,000"
[[] over 31,000,000

NATURE OF INVESTMENT

Stock Other
lZ [:] {Describe)

[J Parinership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule €}

IF APPLICABLE, LIST DATE:

/ ;10 /. ;10 / /10 J 410
ACQUIRED DISPOSED ACQUIRED DISPQSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
CDC Software Cisco Systems
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Technology Technology
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [] s10,001 - $100,a00 [X] $2,000 - $10,000 [] s10.001 - $100,000
[1 100,001 - $1,000,000 ] over $1,000,000 [ s100,001 - $1,000,000 [] ©ver $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Cther ] stock Otier
. L_J (Describe) . D (Describe)
[] Partnership O Incoma Received of $0 - 5499 [(] Parnership O Income Received of 30 - $499
QO Income Received of $500 or More (Report on Schedule C) (O Income Received of $500 or More (Reparf on Schedufe C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 / J_ 10 ;410 / 410
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $z.000 - $10,000
[] s100.001 - $1,000,000

1 $10,004 - 100,000
[] over s1,000,000

NATURE OF INVESTMENT

[[] stock [ other
(Describe)

] Parmnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
[ 100,001 - 51,000,000

{7] sto,001 - $100,000
[} over 51,000,000

NATURE OF INVESTMENT
Stock Other
D D [Describe)

[ Partnership O Incame Received of $0 - $499
Q Income Received of $500 or More (Report on Schedile C)

IF APPLICABLE, LIST DATE:

) ;10 / ;10 / /10 i ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

[evii de Les

Name

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOGATION
2419 Strivens
cITY cITY

Modesto, CA 95350

IF APPLICABLE, LIST DATE:

__ 410 03,01,10

FAIR MARKET VALUE
[] s2.000 - $10,000
[ $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [[] Easement

[(] Leasehols O

. ¥rs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] $9 - $408 [ $500 - $1,000 B4 $1.001 - 310,000
[ s10.001 - $100,000 [ ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

[ 510,001 - $106,000

FAIR MARKET VALUE
[ 2,000 - 310,000
] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

— 410 _ 4 410

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver $1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [] Easement
! hold O
¥rs. ramaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s409 [] ss00 - 31,000 [1 s1.001 - $10,000
[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
incoeme of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your cfficial status. Personal loans
and loans received not in a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000 [] $1,001 - $10,000
[] s10.801 - $100,000 ] over s100,000

[[] Guarantor, ¥ applicable

NAME OF LENDER*

ADORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% . [] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[J sso0 - 81,000 ] 1,001 - $10,000
] 10,001 - $100,000 ] OVER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FGRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

/@wﬁ de Leda

» NAME OF SOURCE
See attached.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— 1

U SN S

I ) [

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S})

d 5.

—_ 5

— &

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTWITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! s
/ / 5
Y S S

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}

_— %

Y S S

—df s

» NAME OF SOURCE

» NAME OF SCURCE

ADDRESS (Businass Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)

/. S s ot 5
/ / 3. Y SN SR
Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALLE DESCRIFTION OF GIFT(S)

— 4 s

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



Kevin De Leon
Form 700
Schedule D - Gifts

Aséociétién- of C_:-'ah orniAé‘ Elfeand -

Health Insurance Companies

1201 K Street, Ste. 1820
Sacramento, CA 95814

9/24/5010

$191.45

Golf

(Panelist at conference to discuss
federal health policy reform, insurance
policy and potential impact on state
governance)

Barona Band of Mission Indians

1095 Barona Rd.
Lakeside, CA 92040-1599

3/11/2010

$99.43|Food and beverages

{Meeting with Tribal Chair)

Barona Band of Mission Indians

1095 Barona Rd.
Lakeside, CA 92040-1599

7M16/2010

$27.75

Food and beverages at conference
regarding Tribal compacts and future
revenue to State

California Democratic Party

1401 21st Street, Ste. 200
Sacramento, CA 95811

8/M17/2010

$38.52

Food and beverages
(Assembly breakfast)

California Democratic Party

1401 21st Street, Ste. 200
Sacramento, CA 95811

12/5/2010

$170.57

Food and beverages
(Senate Caucus dinner)

California Tribal Business Alliance

1530 J Street, Ste. 250
Sacramento, CA 95814

112/2010

$92.68

Ticket, food and beverages at reception

TechNet California

855 El Camino Real, Ste. 250
Palo alto, CA 94301

12/13/2010

$85.54

Focd and beverages in connection with
speech at the TechNet California Policy
Conference




SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts . Name

Travel Payments, Advances,
and Reimbursements

Kovin de _heds

+ Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies. r

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit‘501(c)(3)
crganization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
See aftached.

» NAME OF SOURGE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE L__] 301 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (e}(3)
DATE{S): f__{ - ff____ AMT § DATE(SY — /[ U S SR.1Y ¢
(if applicable} {1t applicable)
TYPE OF PAYMENT: (must check ene) [ Git  [] Income TYPE OF PAYMENT: (must check one) [] Gift [ Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS {Business Address Acceptable) f ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY. OF SOURCE {7] s01 ()2 BUSINESS ACTIVITY, IF ANY, OF SQURCE ] 501 (cX®

DATE(S) e/ / /|  AMT §

DATE(S: — /[ - [/ AMT: &.
(It applicanle) (if appiicabla}
TYPE OF PAYMENT: (must check ong) [J Git  [] Income TYPE OF PAYMENT: (must check one) [ Gift [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

- FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Kevin De Leon
Form 700
Schedule E - Trave! Payments, Advances and Reimbursements

Bl 2lul; -applicable me)

Association of California Life {1201 K Street, Ste. 1820 9/22/2010 $1,007.13|Gift Hotel accommedations, food and beverages

and Health Insurance Sacramento, CA 95814 in connection with panel parficipation to

Companies - ' discuss federal health policy reform,
insurance policy and potential impact on
state governance

California Legislative Black 5429 Madison Ave. 10/26/2010 $744.25|Gift Hotel accommeodations, food and beverages

Caucus Policy Institute Sacramenio, CA 95841 in connection with participation on education
policy panei '

The Aspen Institute Rodel One Dupont Circle, NW 7th FI. 1114410 - $3,219.28|Gift Travel, hotel accommodations, food and

Fellowships in Public Washington, DC 20036 11810 beverages in connection with participation in

Leadership Leadership Theory and Public Policy
seminar -

The Aspen Institute-Rodel One Bupont Circle, NW 7th FI. 111810 - $2,808.59|Gift Travel, hotel accommeoedations, food and

Fellowships in Public Washington, DC 20036 : 11422010 beverages in connection with participation in

Leadership Leadership Theory and Public Policy
seminar




